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LOUISIANA LEGISLATURE MNAME: Carl M. Grana

Income iselesura Farm 2 3{95 ?8
Calendar Yaar 2005 Leglstativa Digtrict-

{Putsuant 1o B3, 42:1114.1) Heusa Disirict Ng. 70

INSTRUGCTICNS
1. ifyon do not have incama ko TEPGIL, complets Hema 1 ang 2({a) and {b} or 3{a} and {b}, ang aign bajow.
2. Complate 2{a) ang {B) or 3(n} and (b} wheiheor or hot Incame le reported.

4. It you have income to repart, complets this form with redpact (o lncoma recelve during the praviotis calendar
yanr,

4. Thie form must by slgnad by the legislator and Mexd wilk the Saecretary or ek by July 1.

B. Traremit odginal sither gg: 4
Loulsians Senate OR Lowisiana Houes of Repragentativas
Offica of the Sacratary Oiice of the Cierk EE R
P Q. Box 44183 P. O, Box 44291 == - i
Baten Raugs, LA F0BO4 Baton Bouge, LA rpeos

i1, }{ Nalther |, my SpouUsa, nor any businegs anteprse In which | or My 8pousa have a 10% fntsrest or greater
has recefvad Income in exrass of $250.00 from the state of Levisiana or any logaf govemmantal entlty or
political subdivision thereof, or from servinas performed ior or in cannection with g gaming lnierast,

{Complete jtams 2fat and {b} or 3{a) and (b} ang sign bafow)

2. X¥(a) | certty that ! have fiag my federal income tax return for the previous year ECE] VE®

x[hj I cerily that | have filad My siata Incoma tax retm for the Previcus year, MAY 31 2008

OR

DI 1canlly that ) have ftlad for an extension of my state Ncome 48x retyrn Merioua year

SIGNATURE: -
DATE; 5 ‘F .ﬁ ﬁf"é
FOR OFFICE UsE ONLY
FREPARED By
Glerin Kiepp, Searstary of tha Sarate
and Recedved by:

Altrerd W, Speer, Chark of the Holee

HAND DEPtyE —




